MEETINGS OF SOCIETIES-GLASGOW MEDICO-CHIRURGICAL SOCIETY.
Session 1903-1904. Meeting I.?2nd October, 1903. The President, Dr. David On 18th June, the ordinary incision was made through the parietes in the lumbar region, but the kidney could not be found in its normal position, and wThen pressed up to the depth of the wound by the hand it was found that in order to reach the organ the peritoneum required to be opened. On opening the peritoneum, a careful examination was made, when the kidney was found to have a distinct mesonephron, and showed the organ to be surrounded by peritoneum on all sides. An incision was made through the peritoneal layer covering the kidney, the fibrous capsule was split, and the kidney parenchyma brought into position at the edges of the parietal wound. There was no fatty capsule. Four sutures were inserted into the kidney, and the depth of the wound packed with iodoform gauze. The patient made an uninterrupted recovery, gained rapidly in strength, the appetite steadily increased, and she was dismissed from the Sandyford Home on 10th August. Dr. Petrie, writing to me on the 1st October, says that " since the patient returned home she has gradually improved, is sleeping better than she has done for years, and the right kidney seems securely anchored. She is looking altogether healthier and plumper, and is able to take a short walk daily without discomfort."
